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ARIZONA STATE BOARD

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

' PLA?IK)F BIRTH
County of AXCJ

Y
District of W}
Town of wm

-

OF HEALTH®

State Index No. £} 0.
Co. Register No. Lf10

....... — Local Registrar's No...,,.... .
or
City of.._... (No S e, Ward)
FULL N M OF CH I D ettt { Born } YES
If child is not named, make Supplemental Report on blank obtainable from loeal registrar. { Alive {"twg
Sex of Twin, { Number 1. Dateof 4 17
" X Triplet and ¢ inorder eg: Birth ... SRRSO 1. ) N
coita  Nale or other 'I of birth mate? e 5 {2 (Day) (Yr)
Full FATHER Fall MOTHER  ~ =
Name Maiden .
Agsencion Almeraz Name Josefina Valanepra
Residence Residence
Southh Glohe “onth Cleohe )
Color Aﬁg %}: 53.51: zo CD:]ROI' Aﬁg ;:{.] [liast o7
. . hday..... 3260, or Ra : irthday............c Y AR
orRace  poxican S e TTA® Mexican Forrsmmmilide s
Birthplace Birthplace ,
Bl Paso Texas Bl Paso Texas
Ocecupation ’ ) Occapation
Laburer H.%®

Number of children, of this mother, now living. - . . ... 4.

Nusmber of child of this mother. .. 7 ..

Were precautions taken against Ophthalmia neonatoram?. . . ;Y-e - R

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

and that it occurred on‘l}!l?

-4

| hereby certify that ! attended the birth of above child;

. *When there is no attending physi-
cian or midwife, then the householder
should make this return.

(Signature)

Given or christlan name added from a
Address...

XL TR 4 5 TS 4
(Attending physipt

supplemental report

.5

—

_A True Copy
.2 1910,
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LOCAL REGISTRAR,
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COUNTY REGISTRAR.
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COUNTY REGISTRAR.




